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Homelessness is a social problem that has been 
around for many years. Today, like many years ago, 
homeless individuals can be seen everywhere. For 
example, they can be found in parks, streets, under 
bridges, alleys, etc. Now however, the stereotype of 
the skid row white wino or bum no longer adequately 
describes the homeless. This fact is true because 
families with children make up 34% of the nation's 
homeless. They are the new homeless and they are 
growing at a rate that few ever expected (Harrington & 
Lueker, 1989). 
Data compiled by the U.S. Conference of Mayors 
(1986) for 13 U.S. cities have indicated that 51.9% of 
homeless persons are Black, 33.3% are white, and 14.8% 
are Hispanic, Native American, and Asian American. 
Further, between 500,000 and 750,000 children in the 
U.S. are homeless (Children's Defense Fund, 1986). 
Nationally one in every four homeless people is a 
child (Child Welfare League of America, 1988). The 
Department of Education estimates a total of 220,000 
homeless children nationwide. Atlanta, Ga. is a case in 
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point. There is an estimated population of 60,000 
homeless people yearly. One-fourth of this number 
consists of homeless children (Task Force for the 
Homeless, 1989). 
Regardless of the number, homelessness is 
devastating to children, taking a toll on their health 
education, and development. One of the most critical 
problems these children face is education (Hranitz & 
Eddowes, 1989). 
For example, students who move frequently from 
shelter to shelter, and city to city, living precarious 
lives on the streets, in cars, or abandoned buildings, 
present a challenge few schools thought they would ever 
face (Harrington & Lueker, 1989). 
Consequently, educating children of homeless 
families has created a national crisis. New York City 
for example, has found that its streets may contain as 
many as 6,000 pupils requiring additional expenditures 
from schools (Against Odds, 1988). 
Some educators are meeting the challenge by working 
closer with social service agencies (who provide care 
for these children) to solve educational problems. For 
example, some schools allow these homeless students to 
eat free, waive school admittance requirement, and 
provide after school tutoring and a tutor to improve 
school achievements (Hranitz & Eddowes, 1987). 
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However, many homeless children are not so 
fortunate. According to the Child Welfare League of 
America (1988), only 43% of school age homeless children 
attend school. This leaves an estimated 47% who do not 
attend school and about 10% attending on an irregular 
basis. Consequently, as many as a quarter of a million 
homeless children are without any formal schooling at 
all (Child Welfare League of America, 1988) . 
Even for those children who do manage to attend 
school, any meaningful education is extremely difficult 
without the stability of a permanent home. 
Students from homeless families suffer illnesses 
more often and fail classes at twice the rate of other 
public school students (Advocate for Children of New 
York, 1989). These homeless children who do attend 
school have frequently been met with jeers, taunts, and 
rejection from their peers because they live in a 
shelter and tend to be poorly dressed. 
Homelessness is a terrifying experience. It 
destroys families. On an individual basis, homelessness 
tends to destroy self-confidence and even the will to 
live. For the homeless, life becomes a desperate battle 
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to survive. Fear is the constant companion of the 
homeless. This fear especially impacts children who 
desperately need security and a home where they can feel 
safe and loved. However, homelessness deprives children 
of their natural joy and leaves them forever insecure. 
Consequently, at minimum, homelessness is a national 
tragedy for the children and their family financially 
and emotionally (Gorder, 1988). 
Children of the homeless will grow up to become the 
adults of the future. They will probably not have an 
adequate enough education to get decent jobs. Thus, as 
they become older, they tend to face a bleak future. 
Homelessness is becoming intergenerational in that the 
cycle of homelessness seems to be repeated from 
generation to generation. As each year goes by without 
stable housing and appropriate services for these 
families, the fate of these children becomes 
increasingly uncertain. One can only imagine what the 
experiences of homelessness will mean for these children 
as adults. 
Consequently, homelessness leads to emotional 
problems for children, especially if they have to be 
removed from their parent/parents and placed in foster 
care (Gorder, 1988). While foster homes give children a 
roof, it does not provide the children the stability 
they need to develop emotionally (Gorder, 1988) . 
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Also, the health of these children is dangerous. 
Shelter authorities have noticed that homeless children 
have colds, runny noses, and other chronic health 
problems. Lack of regular medical attention, lack of 
adequate diet and vitamin supplements contribute to this 
problem. 
In essence, whether or not families find a 
temporary place to stay, homelessness leaves scars. It 
can also intensify existing problems and cause 
educational, emotional, and health problems as well. 
Little attention has been given to the unique 
service needs of Black homeless children in public 
schools. The focus of this research will be to show, by 
survey, what county caseworkers in a metropolitan 
southeastern area perceive to be the major needs of 
homeless Black children in their caseloads who attend 
public schools. 
Evolution of the Problem 
Although homelessness has been a social problem for 
many years, there is little research which addresses the 
needs of Black homeless children in schools. For 
several years, the writer has been interested in 
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studying homelessness as it relates to Black children 
and their needs in school. Presently, the writer is 
working with homeless children as a caseworker who 
provides services to this population and their families. 
This writer has found that there are many needs of 
homeless Black children that are not presently being 
addressed in the public education system. 
Definition of Terms 
Casework. Casework has been defined as a type of 
social service performed to improve the life and outlook 
of a family or an individual in distress. It is a 
profession devoted to helping individuals with personal 
and family problems and is concerned with emotional or 
practical difficulties which endanger a person's 
stability and affect family well being (Paradise, 1978) . 
Homelessness. Homelessness has been defined as 
including anyone whose night residence is either in a 
shelter, on the streets or in another public place (La 
Gary, Rilchey, & Mullis, 1987). It is the final stage 
in a lifelong series of crises and missed opportunity 
and is the culmination of a gradual disengagement from 
supportive relationships (Bassuk, 1984). 
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Literature Review 
The review of related literature will be organized 
as follows: causes of homelessness, counseling as it 
relates to children, casework as it relates to family 
and children, impact of homelessness on health, impact 
of homelessness on education, impact of homelessness on 
emotional development, and needs of homeless children. 
Causes of Homelessness 
Experts have debated the causes of homelessness, 
but most point to four interrelated factors; poverty, 
federal budget cuts, a lack of affordable housing, and 
inadequate case for the mentally ill (Children's Defense 
Fund, 1988) . 
The main reason people are homeless is that they do 
not have enough money to pay for food, rent, and other 
basic necessities (Children's Defense Fund, 1988). 
Additionally, more Americans than ever have jobs. Yet, 
a growing number of Americans are living below the 
poverty level. The minimum wage set by Congress in 1981 
was $3.35 an hour. But a person who earns the minimum 
wage and works a 40-hour week makes less than the 
poverty level (now $3.85). The poverty level is the 
minimum amount needed to feed, clothe, and shelter a 
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family of four. Consequently, an increasing number of 
minimum wage earners cannot afford a shelter. 
Another cause of homelessness is federal budget 
cuts. Many poor people have relied on federally funded 
programs for food, rent, medical care, and other needs. 
But the federal budget for social welfare programs has 
fallen dramatically in recent years. Cuts in such 
programs have made it difficult for poor people and many 
so-called "middle class" people to afford housing. 
Poor families with children have been hardest hit. 
Since 1981, more than 440,000 families have been dropped 
from Aid to Families with Dependent Children (AFDC), a 
federal program that helps fund state programs for the 
poor. And an estimated 20 million families have been 
affected by cuts in the federal food stamp program, 
which provides the poor with a low-cost means of buying 
food (U.S. Social Security Administration, 1986). 
Lack of affordable housing is another cause of 
homelessness. In 1949, the federal government took the 
lead in providing such housing. Consequently, Congress 
passed the Federal Housing Act, which provided funding 
that helped build tens of thousands of low income units. 
In 1981, federal aid helped build 200,000 low 
income units. However, since then, the federal 
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government has virtually dropped out of the low-income 
housing business (Coalition for the Homeless, 1984). 
Today, many people are placed on waiting lists for 
housing up to two years long. There simply is not 
enough low-income housing to meet the demand. 
The last major cause of homelessness is the 
deinstitutionalization of the non-violent mentally ill. 
This has been coupled with the failure of state and 
local governments to fund community based programs to 
fill the gap. Many of the mentally ill have not been 
able to provide for such basic needs as a place to live. 
Consequently, they live in shelters or on the streets 
where they received no mental health care (U.S. National 
Institute of Mental Health, 1987). 
Overall, it appears that some of the major causes 
of homelessness are poverty, federal budget cuts, a lack 
of affordable housing, and inadequate care for the 
mentally ill. 
Counseling as it Relates to Children 
The effective school counselor of the twentieth 
century must be able to assess social and psychological 
characteristics and relate these to educational 
developments and individual adjustments; identify and 
recognize the influences of cultures and subcultures on 
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members; and be prepared to function as human resources 
developer and agent of change in the educational- 
community setting (Gibson, Mitchell & Higgins, 1983). 
The school counseling and guidance program must 
assume responsibility for the identification and 
characterization of the significant subculture or 
minority groups in the school population and must 
further provide consulting services to assist faculty 
and staff in adapting the school educational program to 
meet their needs. As a counselor, one should be 
concerned when cultural differences create special 
problems which interfere with or impede a student's 
academic and general performace in the society as a 
whole (Gibson, Mitchell, and Higgins, 1983). 
Casework With Children and Families 
Casework is a type of social service performed to 
improve the life and outlook of a family and/or children 
in distress. Casework is a professional activity 
devoted to helping individuals with personal and family 
problems that affect well-being. Casework rests on the 
assumption that healthy, happy individuals or family 
life is a basic source of strength for national life. 
Any problem which disrupts the harmony or welfare of the 
family affects the general welfare (i.e. being homeless 
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with no place to go affects the families general 
welfare) and represents the kind of problems caseworkers 
are trained to handle (Paradise, 1978). 
An essential element of casework is that the work 
the worker does on a child's behalf is conducted through 
contacts with other people in the community. These 
contacts range from those with other professionals such 
as physicians, attornies, school counselors, social 
workers, teachers, to volunteers in the community 
organization or occasional members of the person's 
neighborhood. This is extremely important because many 
of the client's emotional and educational service needs 
can best be met in the larger community of the client's 
neighborhood (Paradise, 1978). 
Once a family becomes homeless, the custody of the 
child is given to the state. A state employed 
caseworker is then assigned to that family. Once the 
children are in state custody, it is the responsibility 
of the caseworker to work with the family in trying to 
find a shelter. This may consist of an apartment, a low 
income house or a relative that will take the family in 
to live. Until the caseworker secures a place for the 
family to stay, (s)he must register the school age child 
in public school. This means the caseworker must: 
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1. arrange transportation or provide the child 
with tokens to get to and from school from the 
state shelter, 
2 . apply for the school's free lunch program, 
3. do medical referrals if needed, 
4 . secure and set up counseling sessions if (s)he 
feel the family needs, or if the family 
requests it, secure the necessary records to 
enroll the child in school, 
5 . get the child involved in an after school 
tutoring program if needed, etc. 
Because the caseworker takes on the responsibility 
of the parent, (s)he is able to assess the needs of 
homeless children (or any other children in state 
custody) in their caseloads. This is based on the 
writer's observation as a caseworker and from the 
extensive work with homeless children who are in state 
custody, with the Department of Family and Children 
Services The writer has, indeed, noted different needs 
of these children. These needs include: 
1. medical referrals 
2 . transportation for the child to and from school 
3 . securing after school tutoring program for 
school children, if needed, 
4 . educational referrals, 
5. counseling sessions with school counselor, etc. 
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Homeless Children: Impact of Homelessness on Health 
For children, being homeless often means they do 
not see a doctor unless they fall ill. The fortunate 
ones live in shelters. Yet, crowded shelters may well 
present conditions for the transmission of infectious 
and communicable diseases. Minor ailments such as 
colds, and rashes that most parents would cure with a 
remedy from their medicine cabinet becomes much more 
serious for homeless families and their children with 
access to a medicine cabinet. 
Health and dental care for children is basically 
non-existent on the streets. Thus, homeless children 
experience more problems with ear infections, anemia, 
asthma and especially head lice, because these children 
get little opportunities to take baths (Wright, 1988) . 
Consequently, Wright (1988) has offered that 
homeless children suffer more ailments because of their 
limited access to baths, nutrition, and medical care,.as 
compared to non-homeless children. 
Homeless Children; Impact of Homelessness on Education 
Traditionally, homeless children have been excluded 
from the nation's public schools because of state and 
local enrollment requirements. In some communities, 
other roadblocks also include, proof of age, 
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immunization and health records, and evidence that the 
child has attended school before. 
Schools serving homeless children have routinely 
reported the need to provide this population with 
special education and other special support services 
such as food, clothing, transportation, referrals to 
other agencies, etc. Serving homeless children appears 
to require close cooperation between school and 
community agencies beyond the classroom. 
Gross (1989) has reported that in many cases, 
homeless children require special attention inside the 
classroom. Students from shelters and welfare motels 
need and seek far more reassurance from other adults 
than other children their age. Homeless youngsters also 
tend to have trouble switching from one cognitive task 
to another. Behaviorally, they seem to be more likely 
to test the teacher in class to determine what the 
boundaries of that teacher is. 
Additionally, homeless children have trouble 
keeping up with school work attributed to their living 
conditions. For example, they generally do not have a 
quiet or private place to unwind after school and to 
study (Strahs, 1985) . Also, homework is especially 
difficult for children who don't have paper, pencils, or 
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a quiet place to study. Thus, if a teacher assigns a 
book report as homework, (s)he will need to give the 
homeless child the book if the child is to ensure that 
there is any chance of having the assignment completed. 
Also, if a child comes to school after weeks of living 
in a car or noisy shelter, for the first two days he may 
simply want to sleep. Often times the teacher will 
label the child unmotivated or slow when actually (s)he 
is physically and emotionally exhausted. 
Education sometimes comes to a halt when a child 
has no home. For example, the National Coalition for 
the Homeless (1987) found that 34% of 104 emergency 
shelters across the country reported that children being 
served in their facilities were not attending school. 
Undoubtedly, when families are in crisis, education 
becomes secondary. Education becomes less of a 
priority, especially when children without a home are 
staying up all night because they are living in 
overcrowded shelters or sleeping in cars, parks, etc. 
For many of those who are in school, the stress of 
being homeless contributes to under-achievement and high 
dropout rates (Bingham, 1988). Predictably, inadequate 
education will have lifelong effects on occupancy, 
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income, etc. and other variables that dictate adult 
lifestyle. 
Homeless Children: Impact of Homelessness on Emotional 
Development 
Every child needs a place to call home. A home 
provides for more than just physical shelter. It 
anchors a family in the community and provides children 
with the stability and safety they need to develop and 
grow. 
Moving strains children's concept of self and 
world. A move resulting from economic hardship is often 
accompanied by emotional distance from parents, who try 
to hide their own stress from the children. For 
children under three, the home is an important source of 
security, and suddenly becoming homeless can be 
traumatic. 
The younger the children are the more likely they 
will regress developmentally. Studies have found that 
homeless children often show signs of anxiety and 
depression as well as serious developmental lags 
(Lauriate, 1986). 
Needs of Homeless Children 
According to Maslow, a hierarchy of needs begins 
with bodily requisites and moves upward through several 
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levels of self-actualization. The highest set of needs 
in Maslow's (1970) hierarchy of human needs is the need 
for self-actualization. Every individual has a 
potential self that is the best of all possible selves, 
and that the best and most intrinsically human thing 
that the individual can do is to develop that self, to 
make it real or actual. However, higher order needs 
cannot be realized until the lower order needs (bodily 
needs, food, clothes, safety and security, love, 
affection, and belongingness, etc.) are at least 
relatively well satisfied (Figure 2.1). 
Figure 2.1: Maslow's Hierarchy of Needs, (Maslow, 1970) 
Level 5 Self 
Actualization 
Level 4 Self-Esteem 
Esteem of Others 
Level 3 Love, Affection 
Belongingness 
Level 2 Safety and Security 
Level 1 Bodily Needs 
The typical homeless family today finds that the 
lowest level needs for shelter, adequate food and 
clothing are not being met (Level 1). In addition, the 
family has little security (Level 2). Living in a car 
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or on the streets is certainly not very safe for 
children. Even publicly supported shelters can be 
dangerous and unhealthy places to live because they 
serve as prime target areas for drug trafficking (Kozol, 
1988). This creates situations in which emotions 
inherent in trust, hope, and achievement are replaced by 
mistrust, apathy, and despair. Moving is a way of life 
for the homeless families and their children. Although 
the families try to provide a sense of love and 
belonging (Level 3), constant moving and lack of 
extended family support mean that there are virtually no 
personal belongings to provide tradition or a sense of 
being rooted in a culture or group for the children 
(Kozol, 1988) . 
Parents, no matter how poor, generally want to 
provide for the needs of their children. When this is 
impossible, the loss of self-esteem and accompanying 
stress result in perceptions of failure and helplessness 
(Level 4). 
Homelessness is devastating to children taking a 
toll on education, health, and emotional well being. 
Homeless children have no place to call their own; few 
personal belongings, and no intellectual support such as 
books, games, crayons or other educational materials. 
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These children need a structured-stable, non-threatening 
environment in the classroom (Gerwualzman & Fodor, 
1987) . 
Need for the Study 
Since the early 1980's, there has been a 
substantial increase in homelessness on a national 
level. Hundreds of thousands of American school 
children are homeless. Generally, caseworkers have 
found that the educational needs of homeless school 
children are not being met. Traditionally, the school 
counselor has concentrated upon higher levels of needs, 
especially that of self actualization (the process of 
making the self actual or real). 
Consequently, the counseling needs of Black 
homeless school children are not being met. However, 
there is a paucity of literature which addresses the 
needs of Black homeless children in school systems. 
It would seem, therefore, that there is a need for 
this study for mental health workers (counselors, social 
workers, psychologists, etc.) so that mental health 
workers may provide better helping services to Black 
homeless children. It is hoped that this will stimulate 
additional research and examine the unique service needs 
necessary to provide better service delivery efforts. 
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Purpose of the Study 
The purpose of this study was to examine the 
counseling needs of Black homeless school children as 
perceived by caseworkers. A secondary purpose of this 
study was to examine the school counselors role in 
providing services to black homeless children as 
percieved by caseworkers. 
Hypotheses 
These are two study hypotheses. They are listed 
below: 
HOi : The majority of caseworkers would report 
having knowledge of the counseling needs of 
Black homeless school children. 
HO2: The majority of caseworkers would report 
having knowledge of the school counselor's 
role in the provision of services to Black 
homeless school children. 
CHAPTER II 
REVIEW OF RELATED RESEARCH 
Very little research has been conducted on homeless 
children. Detailed below are studies which have 
examined the impact of homelessness on children's 
health, education and development. 
Homeless Children: Impact of Homeless on Health 
As discussed, homelessness hurts children even 
before they are born. A 1987 comparative study of 400 
pregnant women in welfare hotels in New York City, 
conducted by Chawkin, Krutal, Seaborn, and Guiglu (1987) 
of the New York City Department of Health, found that 
over 39% had received no prenatal care. This rate for 
lack of care is nearly three times that of women in low 
income housing projects, 15%, and four times that of all 
pregnant city residents. 
The rates of infant mortality and low birthweight 
among the homeless were also extremely high. Over 16% 
of the babies born to homeless hotel residents were 
found to be born at low birthweights, compared to 11% 
for women in the low income housing projects and 7% city 
wide. Similarly, the infant mortality rate among babies 
born to homeless women was a startling 25 per 1000, 
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compared with 17 for the poor women in low income 
housing projects, and 12 per 1000 city wide. 
It was concluded that the health of homeless 
children and their parents is endangered by extreme 
poverty, lack of health insurance or funds to obtain 
health care, inadequate or uncertain diet and sleeping 
arrangements, and lack of access to a shower or bath. 
Living outside or in unheated buildings, and shared 
living, eating, and bathing quarters with large numbers 
of other people also increase the risks of illness. 
Homeless Children: Impact of Homelessness on.Health 
According to a recent study sponsored by Robert 
Wright (1988), homeless children are far more likely to 
get sick and develop chronic illnesses that could last 
throughout their lives as compared to their age cohart. 
For example, he examined medical records of 60,000 
homeless people treated at Robert Woods Johnson 
Foundation health centers in 16 U.S. cities in 1985 and 
1988. Ten percent were children. 
Wright (1988), also found that homeless children 
face the same health problems as all children face. They 
were common colds, rashes, ear infections, diarrhea and 
eye infections (not exotic or unusual disorders). 
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However, seven percent of the children in the study were 
infected with lice, 35 times the national rate. Nearly 
four percent suffered serious skin ailments such as 
impetigo and abscesses, four times the national rate and 
four and one-half percent of the children had serious 
dental problems, ten times the national rate. 
His most disturbing finding was that sixteen 
percent of the homeless children suffered the same 
illnesses. Again, this was twice the national rate. 
These health problems have ramifications beyond the 
shelters. Roughly, half of the study children were over 
age five and therefore, required to attend school where 
their illnesses can then circulate to other school 
children. Wright (1988) concluded that among the 
homeless children, poor physical health and especially 
chronic physical illness may well be found to contribute 
to the cycle of poverty. 
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Homeless Children: Impact of Homelessness on Education 
Bassuk (1985) conducted in depth clinical 
interviews with 51 mothers and 78 children living in 
shelters in the Boston area. The purpose of this study 
was to examine the impact of homelessness on education 
and development. 
Children younger than five were already showing 
signs of severe and perhaps life-long emotional, social, 
and cognitive problems. Forty-seven percent of the 
preschoolers exhibited impairments in language skills 
and motor and social development. 
A childhood depression scale revealed 51% of the 
children over age five were depressed. This was higher 
than that of comparable poor children and those 
registered in a psychiatric clinic. 
It was inferred that the high levels of depression 
and anxiety were interfering with their capacity to 
learn. For example 54% had repeated a grade and 29% 
were in special education classes. The majority were 
found to be suffering from serious emotional problems, 
with 11.5% having symptoms sufficiently acute to require 
immediate psychological attention. 
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Homeless Children: Impact of Homelessness on 
Emotional Development 
Citizen's Committee for Children (1984), conducted 
on-site interviews with 83 families and their children 
(180 children) scattered among eight hotels and two 
shelters. Their biggest concern was the development and 
psychological impact of homelessness on children. They 
found that two-thirds of the respondents they 
interviewed reported that they had observed behavior 
change among their children after the move. Most 
frequently reported were increases in acting-out 
behaviors, with concurrent fighting and restlessness. 
Next in frequency were depression, moodiness, and 
low frustration tolerance. It was also found that 90% 
of these children lacked experience in playing with 
toys, blocks, games and other activities necessary for a 
child's development of perception and spatial 
relationship. 
Recent studies confirm that homeless students 
experience developmental lags. Bassuk (1986) tested 48 
homeless Massachusetts preschools and 75 toddlers from 
low-income families with permanent housing. The study 
found that 54% of the homeless youngsters had at least 
one major developmental lag, compared to 16% of the 
26 
children with permanent addresses. Bassuk concluded 
that children who lack the early nurturance of a 
mothering figure, a stable environment, have lived in 
chaos during their formative years, or who lack positive 
role models, often manifest this profound deprivation by 
developing behavioral disorders later on in life. 
In summary, the review of related studies have 
suggested that homelessness has a great impact on 
children's health, education and development. 
Needs of Homeless Children 
Review of the literature points out that 
traditionally, the counselor has concentrated upon 
higher order needs especially that of self 
actualization. If the counselor is to be successful in 
raising the aspirational level of the homeless youth, 
s/he must pay more attention to their lower order needs 
of safety, love, and esteem as described by Maslow 
(1970) . However, ERIC searches indicated that virtually 
no research has been conducted on the specific needs of 




Survey research technique was utilized in this 
study. This exploratory research commenced on April 20, 
1990 and terminated May 14, 1990. Methods are detailed 
below. 
Site and Setting 
The selected site for this study was Atlanta, 
Georgia. Atlanta is a large metropolitan city in the 
Southeastern United States. It has a population of four 
hundred seventy thousand people, 70% of which are 
Blacks . XYZ county is one of several counties in the 
Atlanta area. The site was chosen because of its 
accessibility to the researcher and the willingness of 
the XYZ County Public Relations director to allow the 
study to take place. 
The setting chosen for this study was the Office of 
Family and Children Services (OFCS), that provides 
direct casework services to homeless children and their 
families. The setting was chosen because of its 
accessibility to the researcher and the willingness of 




The subject pool for this present study consisted 
of 57 caseworkers from one of the 12 OFCS. These 
caseworkers provide direct services to homeless children 
of all races and their families. Since the entire 
population of caseworkers at the OFCS were chosen in 
this study, there was no need for random selection. 
Sample. 
The sample consisted of all 57 caseworkers of the 
OFCS. This sample was acquired from the subject pool. 
Additionally, subjects were those who were available at 
the time of the study and who were willing to complete 
the survey. 
Instrument 
The instrument utilized in the study was the 
Caseworker Survey of Counseling Needs of Black Homeless 
School Children. This survey was developed by the 
researcher especially for this study. The Caseworker 
Survey of Counseling Needs of Black Homeless School 
Children was field tested for face and content validity 
on a sample of ten caseworkers who were not part of the 
study. Additions and modifications were then made as 
deemed necessary. 
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A number of sources of information were used in 
developing the survey. These included the literature 
and personal knowledge and experience of the researcher. 
Description of Instrument 
The Caseworker Survey of the Counseling Needs of 
Black Homeless Children consisted of three sections: 
Section A contained demographic information on the 
counselors; Section B contained demographic information 
regarding Black homeless students; and Section C were 
responses regarding the major needs of Black homeless 
school children. Sections are detailed below. 
Section A: Caseworker Demographic Information. 
This section contained seven items for the purpose 
of collecting vital statistics on the study respondent. 
For example, respondents were to select responses that 
best describe their race, age, sex, education, and years 
employed as a caseworker, etc. The type of questions 
used in this section were close-ended. This is a non 
scorable section. However, it provided useful 
qualitative information by which a profile of the 
typical survey respondent could be achieved. 
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Section B; Homeless Student Demographic and 
Specific Information. 
This section contained 14 close-ended items for the 
purpose of collecting data on the counseling needs of 
Black homeless school children. A summated, four 
response Likert-type force scale was used for questions 
in Section B. The four item set Likert-type force scale 
consisted of the following: Strongly Agree, Agree, 
Strongly Disagree, and Disagree. To determine the 
response of the typical respondent the following scoring 
procedures were used (e.g. 4-strongly agree-160- 
220=agree/strongly agree, 3-agree-160-220=strongly 
agree/agree, 2-strongly disagree-0-159=strongly 
disagree/disagree, l-disagree-0-159=strongly disagree/ 
disagree) . 
Section C: Needs Area. This section contained 
four questions. The purpose of this section was to 
collect data regarding perceptions of survey respondents 
about the needs of Black homeless students. 
Procedure 
There were four procedures in this study. They are 
listed below. 
Procedure 1. The researcher contacted the Public 
Relations Director of the OFCS to describe the study. 
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During this phone call verbal permission was given to 
conduct the research. 
Procedure 2. After further discussion between the 
researcher and the Public Relations Director, an 
administrative agreement was sent to the director as a 
contract for use of the study site, space, as well as a 
lighted conference room, 57 chairs, and to set a time 
and date for the study to be administered (See Appendix 
A) . 
Procedure 3. On the meeting date, as the case 
workers entered the conference room they were each given 
a survey and a pencil. Subjects were then given a brief 
introduction as to the purpose of the study and the 
survey. They were instructed by the researcher to self 
administer the test. This test took approximately 25 
minutes to complete. 
When the surveys were completed and collected, the 
participants exited the setting and resumed normal 
activities. 




RESEARCH PROCEDURE FOR MONTHS 1 AND 2 : 
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All data were collected by the researcher. 
Data Analysis 
Descriptive statistics were used to analyze study 
data. This included frequency analyses and other 
appropriate statistics as indicated in chapter four. 
Human Services Contract 




Results for this study are confined to three 
sections. They are Sections A, B, and C. Section A 
contains results regarding demographic data obtained 
from the respondents. Section B1 and B2 details results 
regarding student information, and Section C contains 
information concerning perception and opinions of major 
needs based on provisions of services. 
Section A; Demographic Data 
There were six demographic data items. They 
included: race, sex, education, marital status, number 
of children, number of years employed, and number of 
years serving homeless children. Results are detailed 
below. 
Race 
As shown in Table 4.1 of 55 study participants, 15 
(or 27.3%) were white, and 42 (or 72.7%) were Black. 




As shown in Table 4.1 of 55 study participants, 11 
(or 20.0%) were male and 44 (or 80.0%) were female. 
Consequently, the typical survey respondent was a 
female. 
Education 
As shown in Table 4.1 of 55 study participants, 
seven (or 13.1%) had an M.Ed., seven (or 13%) had a BSW, 
25 (or 46.3%) had a BA, none (0%) had a Ph.D., and the 
remaining participants checked other. Therefore, the 
typical survey respondent had a BA degree. 
Marital Status 
As shown in Table 4.1 of 55 study participants, 17 
(or 30%) were single, two (or 3.6%) were separated, six 
(or 10.9%) were divorced; Meanwhile, 29 (or 52.7%) were 
married, and one (or 1.8%) was widowed. Therefore, the 
typical survey respondent was married. 
Number of Children 
As shown in Table 4.2 of 55 study participants, 17 
(or 30.9%) had no children, 31 (or 56.4%) had one to two 
children, five (or 9.1%) had three or four children; 
Meanwhile, two (or 3.6%) had five to six children and 
the category other was not checked. Therefore, the 
typical survey respondent had one to two children. 
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Table 4.1 SAMPLE DEMOGRAPHIC CHARACTERISTICS BY RACE, 
SEX, EDUCATION, AND MARITAL STATUS IN 
NUMBERS (#) AND PERCENT (%) (N=55) 
White 15 27.3 Male 11 
 U  
20% 
Black 40 72.7 Female 44 80% 
Asian 0 0 
Hispanic 0 0 Total 55 100 
Total 0 100 
Education # % Marital Status # % 
M. Ed. 7 13.0 Single 17 39 
BSW 7 13.0 Separated 2 3.6 
BA 25 46.3 Divorced 6 10.9 
MSW 8 14.7 Married 29 52.7 
Ph.D . 0 0 Widowed 1 1.8 
Other 7 13.0 
Total 55 100 Total 55 100 
Table 4.2 FREQUENCY ANALYSIS: NUMBER OF CHILDREN, 
NUMBER OF YEARS SERVING HOMELESS CHILDREN, 
AND NUMBER OF YEARS AS CASEWORKER N=55 
Number of Years Serving 
Children # % Homeless # % 
0/none 17 30.9 Less than 1 yr 4 7.3 
1-2 31 56.4 1-3 15 27.3 
3-4 5 9.1 4-7 18 32.7 
5-6 2 3.6 8 or more 15 27.3 
Seven or : more 0 0 No response 35. ,5 
Total 55 100 Total 55 100 • 
Yrs as caseworker # % 
Less than 1 year 2 3.6 
1-5 24 4.3 
6-10 13 23.6 
11-15 10 18.2 
16-20 5 9.1 
More than 20 0 0 
No response 1 1.8 
Total 55 100 
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Years Serving Homeless 
As shown in Table 4.2 of 55 study participants, 
four (or 7.3%) reported serving homeless children one to 
three years, 18 (or 32.7%) reported serving homeless 
children four to seven years. Meanwhile, 15 (or 27.3) 
reported serving homeless children eight or more years 
and three (or 5.5%) gave no response. Therefore, the 
typical survey respondent reported serving homeless 
children four to seven years. 
Years as a Caseworker 
As indicated in Table 4.2 of 55 study participants, 
two (or 3.6%) were employed less than a year, 24 (or 
4.3%) had been employed one to five years, 13 (or 23.6%) 
had been employed six to ten years, ten (or 18.2%) had 
been employed 11-15 years; meanwhile, five (or 9.1%) had 
worked 16-20 years and 1 (or 1.8%) gave no response. 
Therefore, the typical survey respondent had been 
employed one to five years. 
Summary 
The majority of survey respondents were black, 
female, married with one to two children. They held a 
BA degree, had between four to seven years serving the 
homeless, and had been a caseworker between one and five 
years. 
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Sect ion. B2 ; Demographic Sample Population Results 
on the Caseworker Survey of the Counseling 
Needs of Black Homeless Children 
There were five items in Section B1 related to the 
demographic information on the Black homeless school 
children. They include race, age, sex, number of 
children served monthly, and number of children now in a 
shelter. There were ten items in Section B2 on the 
counseling needs of Black homeless school children and 
the school counselors' role in the provision of services 
to the children. 
Race 
As shown in Table 4.3 of 55 study participants two 
(or 3.6%) reported serving white homeless school 
children, 46 (or 76.3%) reported serving black homeless 
school children, four (or 7.3%) reported serving 
Hispanic homeless school children. Meanwhile, one (or 
1.8%) reported serving Asian homeless school children, 
three (or 5.5%) reported serving other, and three (5.5%) 
gave no response. Therefore, the typical survey 




As indicated in Table 4.3 of 55 study participants, 
eight or 14.5% reported serving Black homeless children 
between the ages of one and four years, 19 (or 34.5%) 
reported serving Black homeless children between the 
ages of five and nine; Meanwhile, ten (or 18.2%) 
reported serving Black homeless school children between 
the ages of ten and 14, 15 (or 27.3%) reported serving 
Black homeless children between the ages of fifteen and 
eighteen, and three (or 5.5%) gave no response. 
Therefore, the typical survey respondent reported 
serving more Black homeless children between the ages of 
five and nine. 
Sex 
As shown in Table 4.3 of 55 study participants, 23 
(or 41.8%) reported serving more males and 26 (47.3%) 
reported serving more females and six (or 10.9%) gave no 
response. Therefore the typical survey respondent 
reported serving more females. 
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Table 4.3 BLACK HOMELESS SCHOOL CHILDREN BY RACE, AGE, 
SEX, NUMBER SERVED MONTHLY, AND NUMBER SERVED 
MONTHLY, AND NUMBER NOW IN A SHELTER BY 
NUMBERS (#) AND PERCENTS (%) (N=55) 
Race ♦ % A32 # i 
White 2 3.6 1-4 8 14.5 
Black 42 76.3 5-9 19 34.5 
Hispanic 4 7.3 10-14 10 18.2 
Asian 1 1.8 15-18 15 27.3 
Other 3 5.5 No response 3 5.5 
No response 3 5.5 
Total 55 100 Total 55 100 
Sex # % 
Male 23 41.8 
Female 26 27.3 
No response 6 10.9 
Total 55 100 
Number Served Monthly Number Now in Shelter 
# % # % 
0 29 52.7 0 11 20.0 
1 5 9.0 1 5 9.1 
2 4 7.3 2 7 13.0 
3 2 3.6 3 3 5.5 
4 1 1.8 4 2 3.6 
5 1 1.8 5 5 9.1 
6 0 0 6 2 3.6 
7 1 1.8 7 1 1.8 
8 0 0 10 4 7.3 
9 4 7.3 13 1 1.8 
No response 8 14.5 19 1 1.8 
20 1 1.8 
Total 55 100 25 1 1.8 
30 1 1.8 
40 2 3.6 
60 1 1.8 
99 1 1.8 
No response 6 10.9 
Total 55 100 
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Homeless Children Served Monthly 
As shown in Table 4.3 of 55 study participants, 29 
(or 52.7%) reported serving no children monthly, five 
(or 9.0%) reported serving one homeless child monthly, 
four (or 7.3%) reported serving two homeless children 
monthly, two (or 3.6%) reported serving three homeless 
children monthly, three (or 5.5%) reported serving four 
homeless children monthly. Meanwhile, four (or 7.3%) 
reported serving nine Black homeless school children 
monthly, and eight (or 14.5%) gave no response. 
Therefore, the typical survey respondent reported 
serving no children monthly. 
Homeless Children in a Shelter Now 
As shown in Table 4.3 of 55 study participants, 11 
(or 20.0%) reported having zero Black homeless children 
now in a shelter, five (or 9.1%) reported having one 
black homeless school child in a shelter now, seven (or 
13.0%) reported having two black homeless school 
children in a shelter now, three (or 5.5%) reported 
having three black homeless children in a shelter now. 
Meanwhile, two (or 3.6%) reported having four black 
homeless school children in a shelter now, five (or 
9.1%) reported having five black homeless school 
children in a shelter now, two (or 3.6%) reported having 
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six black homeless school children in a shelter now, one 
(or 1.8%) reported having seven black homeless school 
children in a shelter now. Still, four (or 7.3%) 
reported having ten black homeless school children in a 
shelter now, one (or 1.8%) reported having 13 black 
homeless school children in a shelter now, one (or 1.8%) 
reported having 19 black homeless school children in a 
shelter now, one (or 1.8%) reported having 20 black 
homeless school children in a shelter now, one (or 1.8%) 
reported having 25 black homeless children in a shelter, 
one (or 1.8%) reported having 30 black homeless children 
in a shelter now, two (or 3.6%) reported having 40 black 
homeless school children in a shelter now, one (or 1.8%) 
reported having 99 children in a shelter now, and six 
(or 10.9%) gave no response. Therefore, the typical 
survey respondent reported having no black homeless 
school children in a shelter at the time of the survey. 
However, they did report serving homeless children. 
In summary, the typical survey respondent reported 
serving black homeless female children between the ages 
of five and nine. The majority also reported serving no 
children monthly and had no children in the shelter at 
the time of the study. 
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Section B2: Results of the Counseling Needs of Black 
Homeless School Children and the School Counselors 
Role in the Provision of Services 
The counseling needs of Black homeless school 
children were related to Hypothesis One. This 
hypothesis stated that caseworkers would report having 
knowledge of the counseling needs of black homeless 
school children. A report of these needs by the 
majority (or 51% or more) would be indicative of the 
knowledge of the impact of homelessness on education. 
The counseling needs of black homeless school 
children consisted of six items from the Likert Type 
forced choice scale. They are listed below: 
Item 6: In my experience as a caseworker serving black 
homeless school children, most tend not to 
remain in the same school the whole year. 
Item 7 : In my experience as a caseworker, most black 
homeless school children I have served tend to 
function at or below grade level. 
Item 8: In my experience as a caseworker, most black 
homeless children I have served have repeated 
at least one grade or more. 
Item 9: In my experience as a caseworker serving Black 
homeless school children, most could increase 
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their education through provision of tutoring 
services. 
Item 10 : In my experience as a caseworker serving Black 
homeless school children, most tend to require 
medical referral for health reasons. 
Item 11: In my experience as a caseworker serving Black 
homeless school children most tend to need 
psychological or psychiatric counseling not 
offered by the school. 
Remain in School 
As indicated in Table 4.4 of 55 study participants, 
25 (or 45.5%) strongly disagreed that black homeless 
children do not remain in school the whole year, 20 (or 
36.4%) agreed that black homeless school children do not 
remain in school the whole year; meanwhile, one (or 
1.8%) strongly disagreed that black homeless school 
children do not remain in school the whole year, five 
(or 9.1%) disagreed that black homeless school children 
do not remain in school the whole year, and four (or 
7.3%) gave no response. Therefore, the majority (or 
81.9%) of survey respondents agreed that black homeless 
children do not remain in school the whole year. 
Table 4.4 COUNSELING NEEDS OF BLACK HOMELESS 
SCHOOL CHILDREN IN NUMBERS (#) AND 
PERCENTS (%) (N=55) 
45 
Remain in school 
Whole Year # % 
Strongly Agree 25 45.5 
Agree 20 36.4 
Str. Disagree 1 1.8 
Disagree 5 9.1 
No response 4 7.3 
Total 55 100 
Repeated at least 
One Grade # % 
Strongly Agree 11 20.0 
Agree 25 45.5 
Str. Disagree 2 3.6 
Disagree 13 23.6 
No response 4 7.3 
Total 55 100 
Medical Referrals # o 0 
Strongly Agree 7 12.7 
Agree 28 50.9 
Str. Disagree 1 1.8 
Disagree 15 27.3 
No response 4 7.3 
Function — Below 
Grade Level # % 
Strongly Agree 15 27.3 
Agree 26 47.3 
Str. Disagree 1 1.8 
Disagree 8 14.5 
No response 5 9.1 
Total 55 100 
Increase Education- 
Tutoring Service # % 
Strongly Agree 23 41.8 
Agree 21 38.2 
Str. Disagree 2 3.6 
Disagree 3 5.5 
No response 6 10.9 
Total 55 100 
Need Psy 
Assistance # % 
Strongly Agree 11 20.0 
Agree 26 47.3 
Str. Disagree 1 1.8 
Disagree 13 23.6 
No response 4 7.3 
Total 55 100 Total 55 100 
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Function Below Grade Level 
As shown in Table 4.4 of 55 study participants, 15 
(or 27.3%) strongly agreed that black homeless school 
children function at or below grade level, 26 (or 47.3%) 
agreed that black homeless school children function at 
or below grade level. Meanwhile, one (or 1.8%) strongly 
disagreed that that black homeless school children 
function at or below grade level, eight (or 14.5%) 
disagreed that black homeless school children function 
at or below grade level, and five (or 9.0%) gave no 
response. Therefore, the majority (or 74.6%) of survey 
respondents agreed that black homeless school children 
function at or below grade level. 
Repeated at Least One Grade 
As shown in Table 4.4 of 55 study participants, 11 
(or 20.0%) strongly agreed that black homeless school 
children have repeated at least one grade or more, 25 
(or 45.5%) agreed that black homeless school children, 
have repeated at least one grade or more, two (or 3.6%) 
strongly disagreed that black homeless school children 
have repeated at least one grade or more. Meanwhile, 13 
(or 23.6%) disagreed that black homeless school children 
have repeated at least one grade or more, and four (or 
7.3%) gave no response. Therefore, the majority (or 
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65.5%) of survey respondents agreed that black homeless 
school children have repeated at least one grade or 
more . 
Tutoring Services 
As shown in Table 4.4 of 55 study participants, 23 
(or 41.8%) strongly agreed that black homeless school 
children could increase their education through 
provision of tutoring services, 21 (or 38.2%) agreed 
that black homeless school children could increase their 
education through provision of tutoring services, two 
(or 3.6%) strongly disagreed that black homeless school 
children could increase their education through 
provision of tutoring services; Meanwhile, three (or 
5.5%) disagreed that black homeless school children 
could increase their education through provision of 
tutoring services, and six (or 10.9%) gave no response. 
Therefore, the majority (or 80%) of study respondents 
agreed that black homeless school children could 
increase their education through provision of tutoring 
services. 
Need Psychological Assistance 
As shown in Table 4.4 of 55 study participants, 11 
(or 20.0%) strongly agreed that most Black homeless 
school children tend to need psychological or 
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psychiatrie counseling not offered by the school, one 
(or 1.8%) agreed that most Black homeless school 
children tend to need psychological or psychiatric 
counseling not offered by the school, 13 (or 23.6%) 
disagreed that most Black homeless school children tend 
to need psychological or psychiatric counseling not 
offered by the school, and four (or 7.3%) gave no 
response. Therefore, the majority (or 67.3%) of survey 
respondents agreed that Black homeless school children 
tend to need psychological or psychiatric counseling not 
offered by the school. 
Medical Referrals 
As shown in Table 4.4 of 55 study respondents, 
seven (or 12.7%) strongly agree that most Black homeless 
school children tend to require medical referrals for 
health reasons, and 28 (or 50.9%) agreed. Meanwhile, 
one (or 1.8%) strongly disagreed and 15 (or 27.3%) 
disagreed and four (or 7.3%) gave no response. 
Therefore, the majority (or 63.6%) of survey respondents 
agreed that Black homeless school children tend to 
require medical referrals for health reasons. 
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Summary. 
In summary, based on the results reported in 
references to items regarding the counseling needs of 
Black homeless school children Hypothesis One was 
supported. 
School Counselors Role in the Provision of 
Services to Black Homeless School Children 
The school counselors role in the provision of 
services to Black homeless school children was related 
to Hypothesis two. This hypothesis stated that 
caseworkers would report having knowledge of school 
counselors ' role in the provision of services to Black 
homeless school children. A report of the knowledge by 
the majority (or 51% or more) would be indicative of the 
caseworkers knowledge of the school counselors' role 
with Black homeless school children. 
The caseworkers' knowledge of the school 
counselors' role in the provision of services to Black 
homeless school children consisted of four items from 
the Likert type forced choice scale. They are listed 
below : 
Item 12 : In my experience as a caseworker serving Black 
homeless school children, their counseling 
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needs are not adequately met by their school 
counselor. 
Item 13 : As a caseworker with the Department of Family 
and Children Services (DFACS) my professional 
relationship with school counselors has been: 
Item 14 : As a caseworker with the DFACS, I have 
utilized the services of counselors at the 
following levels. 
Item 15: As a caseworker with DFACS, I have had to seek 
assistance for Black homeless school children 
through referrals to other agencies. 
Table 4.5 THE CASEWORKERS KNOWLEDGE OF THE SCHOOL 
COUNSELOR ROLE WITH BLACK HOMELESS SCHOOL 
CHILDREN IN NUMBERS (#) AND PERCENTS (%) (N=55) 
Needs not Utilized Services 
Adequately Met # % of Counselors # % 
Strongly Agree 20 36.3 Elementary 2 3.6 
Agree 26 47.3 Middle 4 7.3 
Str. Disagree 0 0 High School 2 3.6 
Disagree 5 9.1 All 37 63.3 
No response 4 7.3 None 6 10.9 
No response 4 7.3 
Total 55 100 Total 55 100 
Prof. Relationships Seek Assistance 
School Counselors # % Other Acrencies # % 
Do not exist 3 5.5 Strongly Agree 16 29.0 
Poor 2 3.6 Agree 31 56.4 
Fair 20 36.4 Str. Disagree 0 0 
Good 23 41.8 Disagree 4 7.3 
Excellent 3 5.5 No response 4 7.3 
No response 4 7.3 
Total 55 100 Total 55 100 
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Needs Not Met 
As shown in Table 4.5 of 55 study participants, 20 
(or 36.3%) strongly agreed that the counseling needs of 
most Black homeless school children are not adequately 
met by their school counselor, 26 (or 47.3%) agreed that 
the counseling needs of most Black homeless school 
children are not adequately met by their school 
counselor, none checked strongly agreed. Meanwhile, 
five (or 9.1%) disagreed that the counseling needs of 
most Black homeless school children are not adequately 
met by their school counselor; and the rest gave no 
response. Therefore, the majority (or 83.6%) of survey 
respondents agreed the counseling needs of most Black 
homeless school children are not adequately met by their 
school counselor. 
Utilized Services of Counselors 
As shown in Table 4.5 of 55 study participants, two 
(or 3.6%) reported utilizing the services of counselors 
at the elementary level, four (or 7.3%) reported 
utilizing the services of counselors at the middle 
school level, two (or 3.6%) reported utilizing the 
services of counselors at the high school level. 
Meanwhile, 37 (or 63.3%) reported utilizing the services 
of counselors at all levels and four (or 7.3%) gave no 
52 
response. Therefore, the majority (or 63.3%) reported 
utilizing the services of counselors at all levels. 
Professional Relationship 
As shown in Table 4.5 of 55 study participants, 
three (or 5.5%) reported that a professional > 
relationship with school counselors does not exist, two 
(or 3.6%) reported that they have a poor relationship 
with school counselors, 20 (or 36.4%) reported that they 
have a fair relationship with school counselors. 
Meanwhile, 23 (or 41.8%) reported that they have a good 
relationship with school counselors, three (or 5.5%) 
reported having an excellent relationship with school 
counselors, and four (or 7.3%) gave no response. 
Therefore, the majority (or 41.8%) of survey respondents 
reported having a good relationship with school 
counselors. 
Seek Assistance 
As shown in Table 4.5 of 55 study participants, 16 
(or 29.0%) strongly agree that they seek assistance for 
Black homeless school children through referrals to 
other agencies, 31 (or 56.4%) agree that they seek 
assistance for Black homeless school children through 
referrals to other agencies. Meanwhile, none strongly 
agreed, four (or 7.3%) disagreed that they seek 
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assistance for Black homeless school children through 
referrals to other agencies, and four (or 7.3%) gave no 
response. Therefore, the majority (or 85.4%) of survey 
respondents reported that they seek assistance for 
homeless Black school children through referrals to 
other agencies. 
Summary 
In summary, based on the results reported, in 
reference to items regarding the caseworkers knowledge 
of school counselors role with Black homeless school 
children, Hypothesis Two was supported-accepted. 
Sect,ion C; Needs Assessment 
This section contains four questions concerning 
perceptions and opinions of the study participants 
regarding the provision of services to Black homeless 
school children. Details are listed below for the four 
items in this section. 
Item 1: As a caseworker serving Black homeless school 
children, please rank in order of importance 
what you feel are the five major needs of 
Black homeless school children. 
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Item 2: Please describe briefly what procedures you 
use, to address the needs of Black homeless 
school children. 
Item 3: Please describe the evaluative methods you 
utilize to determine how well the needs of 
Black homeless children are being met. 
Item 4 : Have you had a particular outstanding 
experience working with Black homeless school 
children that you feel illustrates the plight 
of Black homeless school children? 
Table 4.7 THE FIVE MAJOR NEEDS OF BLACK HOMELESS 
SCHOOL CHILDREN IN RANK ORDER BY NUMBERS 
(#) AND PERCENT(%) (N=55) 
Rank of Needs # % 
School admittance 20 36.4 
Medical referrals 5 9.1 
Education referrals 5 9.1 
Foster care 13 23.6 
Other 9 16.4 
No response 3 5.5 
Total 55 100 
As shown in Table 4.7 of 55 study participants, 20 
(or 36.4%) saw school admittance as being the first 
major need of Black homeless school children, five (or 
9.1%) reported medical referral as the first major need 
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of Black homeless school children, five (or 9.1%) 
reported educational referrals as the first major need 
of Black homeless school children; Meanwhile, 13 (or 
22.6%) reported foster care as the first major need of 
Black homeless school children, nine (or 16.4%) reported 
other (parenting classes, counseling for families, after 
school outreach program for children), and three (or 
5.5%) gave no response. Therefore, the majority (or 
36.4%) of survey respondents ranked school admittance as 
the major need of Black homeless school children. 
Additionally the study participants described the 
methods they utilized to determine how well the needs of 
Black homeless school children are met. These included: 
The amount of counseling a child received by the school 
counselor, observations of interactions between parents 
and children, assessing how shelter workers work with 
children, evaluation of the level of achievement in 
school, and ability to communicate with peers and 
adults. Also mentioned were medical examinations and 
psychological test. 
Finally, the study participants described a 
particularly outstanding experience that they felt 
described the real plight of Black homeless school 
children. These included: a senior who became homeless 
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and did not go to the prom, and almost did not graduate 
because of the constant moves from school to school. 
Another reported that a mother from out of state lived 
in a shelter with her three children, who was robbed and 
raped brutally. Because the mother had to be 
hospitalized, the children were taken into custody and 
placed into a shelter. These children were bewildered 
and needed counseling and consolation because of the 
loss of their mother's presence and affection. 
In essence, these four items were not directly 
related to the hypotheses; however, they provided 
interesting qualitative information concerning the 
counseling needs of Black homeless school children. 
Summary 
The questions posed supported both hypotheses. 
Consequently, there was enough evidence to suggest that 
caseworkers have knowledge of the counseling needs of 
Black homelessness school children. Data also showed, 
that caseworkers have knowledge of the school counselor 




The purpose of this study was to examine the 
counseling needs of Black homeless school children as 
perceived by caseworker. Another task was also, to 
examine the school counselors' role with regards to the 
provision of services to Black homeless children. 
Counseling Needs of Black Homeless School Children 
It was hypothesized that caseworkers would report 
having knowledge of the counseling needs of Black 
homeless school children. This hypothesis was supported 
by the data. However, the survey respondents may have 
had an impact on results. 
For example, the majority of study respondents 
reported serving no homeless children on their monthly 
caseload. Also a large number reported having no 
children in a homeless shelter at the time of the study. 
This could imply that a large number of caseworkers do 
not provide enough services or are not involved enough 
with homeless children to have knowledge of the 
counseling needs of this Black population. However, 
based on the writer's observation as a caseworker and 
from the extensive work with homeless .children, once a 
family becomes homeless, the custody of the child is 
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given to the state. A state employed caseworker is then 
assigned to that family. Once the children are in state 
custody, it is the responsibility of the caseworker to 
work with the family in trying to find a shelter. Until 
the caseworker secures a place for the family to stay 
(s)he must register the school age child in public 
school. This means that the caseworker must: 
(1) arrange transportation or provide the child 
with tokens to get to and from school from the state 
shelter, 
(2) apply for the school's free lunch program 
(3) do medical referrals if needed, 
(4) secure and set up counseling sessions if (s)he 
feels the family needs, or if the family requests it, 
secure the necessary records to enroll the child in 
school, 
(5) get the child involved in an after school 
tutoring program if needed, and 
(6) speak with the school counselor concerning 
educational needs, etc. 
Because the caseworker takes on the responsibility 
of the parent, (s)he is able to assess the needs of 
homeless children (or any other children in state 
custody) in their caseloads. 
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Schools serving homeless children have routinely 
reported the need to provide this population with 
extended counseling, special education and other special 
support services such as food, clothing, transportation, 
referrals to other agencies, etc. Serving homeless 
children appears to require close cooperation between 
school and social agencies (who provide care for these 
children) beyond the classroom (National Coalition for 
the Homeless, 1987). 
Also, some schools provide these homeless children 
with after school tutoring to improve school achievement 
because many of these children can not keep up with 
their school work. Homeless children have trouble 
keeping up with school work attributed to their living 
conditions. They generally do not have a quiet place to 
unwind and study after school (Strahs, 1988) . 
Consequently, the majority of caseworkers reported 
that most Black homeless school children tend to need 
psychological or psychiatric counseling not offered by 
the school, most could increase their education through 
provision of tutoring sources, and most have repeated at 
least one grade or more, etc. 
If school counselors were adequately meeting the 
counseling needs of Black homeless school children, it 
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is quite probable that these children would not have to 
have psychological counseling outside of the school, 
repeat at least one grade or more, need to increase 
their education through tutoring, etc. 
In summary, the majority of caseworkers reported 
having knowledge of the counseling needs of Black 
homeless school children. 
Caseworker Perception of the Counselors Involvement 
with Black Homeless School Children 
It was hypothesized that caseworkers would report 
having knowledge of school counselors involvement with 
Black homeless school children. This hypothesis was 
supported by the data. However, as stated earlier, 
caseworkers may not have been knowledgeable enough or 
may not have dealt with counselors or this needy 
population enough to provide realistic perceptions and 
opinions of what the counselors' involvement actually 
was, in their provision of services to Black homeless 
school children. However, as stated earlier, if the 
school counselors were adequately meeting the counseling 
needs of Black homeless school children, it is quite 
probable that these children would not be underachieving 
and dropping out of school. 
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For many of these children who are in school the 
stress of being homeless contributes to underachievement 
and high drop out rate (Bingham, 1988) . Traditionally 
the school counselor has concentrated on Black homeless 
children's higher order needs of self actualization as 
described by Maslow (1970). 
Consequently, the majority of caseworkers reported 
that counselors do not adequately meet the needs of 
Black homeless school children; they utilize the 
services of school counselors at all levels in the 
public school system; they seek assistance for Black 
homeless school children through referrals to other 
agencies, etc. 
In summary, the majority of caseworkers reported 
having knowledge of the counselors role in the provision 
of services to Black homeless school children. 
Needs Assessment 
The needs assessment provided additional data for 
the researcher. For example, it was interesting to note 
from the range of general responses given by the study 
participants that a large number felt that parenting 
skills, providing children with educational tutoring 
services, and their direct observation of children was 
used as a procedure to address the needs of Black 
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homeless school children. These responses are generally 
related to the fact that homelessness has an impact on 
education. 
It was interesting to note that many of the study 
respondents responded to the question of having a 
particular experience working with Black homeless school 
children that demonstrated the real plight and 
counseling needs of such children. It was particularly 
interesting to note how many gave responses that 
required the caseworker and counselor working together 
to help alleviate the major trauma that a child or 
children experienced as a result of being homeless. 
For example, one respondent reported that a mother 
was robbed and brutally beaten while in a shelter. The 
children had to be taken into custody. The children 
were devastated as a result of their mother's having 
been beaten and as a result of their having been placed 
in a shelter. 
Consequently, it would seem that the caseworker 
would have to speak with the children's counselor of the 
trauma they experienced. Again, this suggests that 
counselors need to be knowledgeable in meeting homeless 
children's needs, and that caseworkers and counselors 
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need to work closely together to try to meet the needs 
of Black homeless children. 
Finally, it was interesting to note from the range 
of general responses given by the study participants the 
evaluative methods they utilize to determine how well 
the counseling needs of Black homeless school children 
are being met by school counselors. They were: how 
much time a counselor spent with a child, whether 
counselors were conveying to teachers and other 
educators the plight of homeless children, how many 
times a child repeated a grade and if counselors made 
provision for after school tutoring for these children. 
Again, these responses point to the fact that 
caseworkers are knowledgeable of the counseling needs of 
Black homeless school children. This is related to the 
literature in that of the many problems these children 
face education is the major problem. Homelessness is 
devastating to children, taking a toll on their 
education health and development. One of the most 
critical problems these children face is education 
(Hranitz & Eddowes, 1989) . 
Finally, these responses point to the fact that if 
the counseling needs of Black homeless children are not 
met, this will result in their receiving an inadequate 
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education. Predictably, inadequate education will have 
lifelong effects on occupancy, income, and other 
variables that dictate lifestyles. 
Conclusions 
The problem of homelessness is very formidable and 
persistent. The ranks of homelessness continue to grow 
as does the number of homeless school children. 
Although public awareness of homelessness has increased 
particularly in the past five years many of the study 
participants have reported that counselors are not aware 
of the needs of Black homeless children. 
Indeed, this may be the reason the majority of 
study participants agreed that the counseling needs of 
most Black homeless students are not adequately met by 
school counselors. 
Before the present study, it appeared that no 
empirical data had addressed the counseling needs on 
Black homeless school children. Thus, there is scant 
support from the literature for the assumption that 
caseworkers are knowledgeable regarding the counseling 
needs of Black homeless school children or the knowledge 
of school counselors' role with this needy population. 
Therefore, this study is historically significant in 
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that it provides baseline and descriptive information 
which addresses Black homeless school children. 
The results of this study have indicated that (a) 
caseworkers have knowledge of the counseling needs of 
Black homeless school children, and (b) caseworkers' 
have knowledge of the school counselors' role in the 
provision of services to Black homeless school children. 
Also, other data collected in this study seem to imply 
that homelessness has an impact on a child's health, 
development and especially their education. 
Homelessness is devastating to children, taking a toll 
on their health education and development. One of the 
most critical problems these children face is education 
(Hranitz & Eddowes, 1989) . 
Wright (1988) has offered that homeless children 
suffer more ailments because of their limited access to 
baths, nutrition, and medical care as compared to non¬ 
homeless children. 
Every child needs a place to call home. A home 
provides for more than just physical shelter. It 
anchors a family in the community and provides children 
with the stability and safety they need to develop and 
grow (Strahs, 1988). 
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Thus, counselors need to be aware of how 
homelessness can affect different areas of a child's 
life in order to adequately meet these children's 
counseling needs. The school counseling program must 
assume responsibility for the identification and 
characterization of the significant subculture or 
minority group in the school population and must further 
provide consulting services to assist faculty and staff 
in adapting the school educational program to meet their 
needs. As a counselor, one should be concerned when 
cultural differences create special problems which 
interfere with or impede a student's academic and 
general performance in the society as a whole (Gibson, 
Mitchell, & Higgins, 1983). 
However, if counselors do not adequately meet the 
needs of Black homeless school children, these problems 
they face educationally may eventually lead to school 
drop out. For many of the homeless children who are in 
school, the stress of being homeless contributes to 
under-achievement and high drop-out rates (Bingham, 
1988) . 
There are some obvious educational needs of Black 
homeless children that must be addressed because of 
future implications social problems in later teenage/ 
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adult life. Additionally, the economic survival of 
Black homeless children is at stake. 
Although it is beyond the scope of the study, 
several questions arose from this research. What is the 
future of these children? What is the future of Black 
adults in general, as research shows that the majority 
(over 40%) of homeless people are Blacks and even more 
specifically Black adults. Will this problem become 
intergenerational? 
Although homeless people have existed for many 
years, and will probably exist for many more years, 
families with children are the new homeless. The 
stereotype of the skid row white wino or bum no longer 
adequately describes the homeless. Families with 
children make up 34% of the nation's homeless. They are 
the new homeless and they are growing at a rate few ever 
expected (Harrington & Lueker, 1988). Thus it can be 
concluded that counselors may not know how to adequately 
meet the needs of Black homeless school children because 
they may not have had enough experience working with 
this needy population. Consequently, counselors should 
be provided with ways to meet these children's needs. 
For example, counselors and caseworkers could work 
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doser together to better address the needs of Black 
homeless children from a holistic perspective. 
Limitât ions/Recommendations 
The present study has several limitations that must 
be borne in mind when interpreting the results. First, 
several caseworkers reported that parents of children in 
their caseloads were on drugs. This factor alone can 
have an impact on Black homeless children's education. 
Therefore, it is not known if the mother's drug problems 
or homelessness impacted on children's education. In 
the future, investigators may want to look at only 
homeless children whose parents are not on drugs. 
Future investigators may want to look at a 
multicultural population to be able to generalize to 
basically any homeless child. Consequently, research 
shows that not only are the number of homeless Black 
children growing, but other ethnic groups have 
experienced a growth in their homeless population as 
well. 
The study participants were only given 30 minutes 
to answer the survey. This may not have been enough 
time to think through and answer the survey to the best 
of their knowledge. Thus, future investigators may want 
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to allow study respondents more time to complete the 
survey. 
Also, caseworkers gave their perceptions and 
opinions of the counseling needs of homeless children 
mainly between the ages of 5-9. Future investigators 
may want to look at the counseling needs of homeless 
children in a higher age bracket. It is possible that 
counseling needs may be different for older homeless 
children. 
Finally, future investigators may want to look at 
the school counselors' perceptions and opinions of the 
counseling needs of Black homeless school children. 
This will give future investigators more concrete 
grounds to base their findings. 
Implications for Counselors 
Counseling is a profession noted for engaging 
individuals in activities that encourage self- 
actualization. As stated earlier, the effective school 
counselor must: (1) be able to assess social and 
psychological characteristics and relate these to 
educational development and individual adjustments; (2) 
be able to identify and recognize the influences of 
cultures or subcultures on members, and (3) be prepared 
to function as a human resources developer and agent of 
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change in the educational-community setting. Counseling 
and human development specialists have been employed in 
a variety of settings, including the educational system, 
to promote such growth and development (Gibson, 
Mitchell, & Higgins, 1983). 
Results of the present study have several 
implications for counselors and other helping 
professionals. One implication is that when working 
with Black homeless school children regarding 
educational needs, consideration should be given to 
their lower order needs (physiological and emotional 
needs) possibly more than their higher order need of 
self actualization (Maslow, 1970). 
A second important implication is that caseworkers 
and counselors need to work together to meet the needs 
of homeless children. As the literature points out, 
counselors generally focus on higher order needs and 
caseworkers generally focus on lower order needs. 
Traditionally, the counselor has focused on school 
children's higher order needs especially that of self 
actualization. If the counselor is to be successful in 
raising the aspiration level of the unwanted youth, 
(s)he must focus on the lower order needs of this needy 
population. Casework is a type of social service 
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performed to improve the life and outlook of a family 
and/or children in distress. Casework is a professional 
activity devoted to helping individuals with personal 
and family problems. Any problem which disrupts the 
harmony or welfare of the family affects the general 
welfare and represents the kind of problem caseworkers 
are trained to handle. Provision of services should be 
provided to meet all of the needs of this needy 
population. 
Consequently, children of the homeless will grow up 
to become the adults of the future. They will probably 
not have an adequate enough education to get decent 
jobs. Thus, as they become older they face a bleak 
future. Therefore, professional school counselors can 
work closer with caseworkers to improve their efforts 
and understanding of what the needs of Black homeless 
children are. Together they can provide for and help 
meet their needs. 
Finally, schools need to enhance their curricula by 
instituting caseworker training programs geared toward 
working with Black homeless school children. This is 
because generally many Black children are failing and 
dropping out of school. They must be given a chance to 
succeed in school. They need individual as well as 
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group counseling that would allow them to understand the 
trials they are going through for them to possibly 
succeed in school. 
With determination on the part of Black homeless 
school children, the acceptance for positive change for 
a better working relationship between the professional 
school counselor and the caseworker, the future outlook 
for Black homeless children should be brighter. 
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SERVICE CONTRACT AGREEMENT 
This Administrative Agreement between XYZ Agency and 
  represents a contract between the two partners 
as denoted by a detailed list of rights and 
responsibilities of each listed below. This agreement 
will remain in force from April 20, 1990 until May 18, 
1990. 
On the part of XYZ Agency: 
a. will allow the research to be completed at XYZ 
facility located at 2001 Martin Luther King, Jr. 
Drive, Atlanta, Georgia 30310; 
b. to provide access to research subjects who will 
participate; 
c. to notify subjects of date(s) and time(s) of their 
participation; and 
d. to provide space for research participant to be 
seated in a well lighted room with a door. 
On the part of Ms.  (ABC researcher), Ms. 
Guice agrees to: 
a. administer the survey to caseworkers on April 20, 
1990; 
b. to explain the survey and provide instruction to all 
participants ; 
c. to answer all questions related to the survey; 
d. to collect all data; 
e. to provide a report of the research findings within 
3 months after the completion of the study; and 
f. reserves the rights to publications. 
XYZ Official Date 
ABC Researcher Date 
Appendix B 
Caseworker Survey of the Counseling Needs of 
Black Homeless School Children 
CASEWORKER SURVEY OF THE COUNSELING NEEDS OF 
BLACK HOMELESS SCHOOL CHILDREN 
To Be Completed by Each Caseworker 
Instructions : This survey is designed to be 
administered to each caseworker in the Department of 
Family and Children Services. The purpose of this 
survey is to gather caseworker perceptions of the 
specific needs of Black homeless children. Please take 
a few moments to answer the items in section A, B, & C. 
All information will be held in the strictest of 
confidence and anonymity. Thank you for your 
cooperation. Please turn to the next page and begin 
answering the survey. 
Please check below if you would like a copy of the 
abstract of the final results of this study when it is 
completed. 
  Yes   No 
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Section A: Demographic Information 
Instructions: Please place a check in the blank that 
best describes you. 
Race/Ethnicity 2. Education 
a) White a) M.Ed. 
b) Black b) BSW 
c) Asian c) BA 
d) Hispanic d) MSW 
e) Other e) PhD 
f) Other 
Sex 4 . Marital Status 
a) Male a) Sinale 
b) Female  b) Separated 
c) Divorced 
d) Married . 
e) Widowed . 
Number of Children 6. Number of years 




a) Less than a year 
c) 3-4 b) 1-3 
d) 5-6 c) 4-7 
e) 7 or more d) 8 or more 
7. Number of years employed 
as a caseworker. 
a) Less than a year  
b) 1-5  
c) 6-10  
d) 11-15  
e) 16-20  
f) Other  
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S fini- ion B : Student Information 
Please place a check or checks in the blanks that best 
describe the homeless children you serve. 
1. Race/Ethnicity 2. Approximate ages of 
homeless students 
a) White a) 1-4 
b) Black b) 5-9 
c) Asian c) 10-14 
d) Hispanic d) 15-18 
e) Other 
3. Approximate number of Black homeless school children 
in your caseload who are now in a shelter?  
Specify. 
4. Approximate number of Black homeless school children 
you serve monthly ? 
5. Sex of Black homeless school children you serve by 
number? 
a. Male  b. Female  
6. In my experience as a caseworker serving Black 
homeless school children, most tend not to remain 
in the same school the whole year. 
a.  strongly agree c.  strongly disagree 
b.  agree d.  disagree 
7. In my experience as a caseworker, most Black 
homeless school children I have served tend to 
function at or below grade level. 
a.  strongly agree c.  strongly disagree 
b.  agree d.  disagree 
8. In my experience as a caseworker, most Black 
homeless school children I have served have repeated 
at least one grade or me. 
a.  strongly agree c.  strongly disagree 
b.  agree d.  disagree 
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9. In my experience as a caseworker serving Black 
homeless school children, most could increase their 
education through the provision of tutoring 
services. 
a.  strongly agree c.  strongly disagree 
b.  agree d.   disagree 
10. In my experience as a caseworker serving Black 
homeless school children, most tend to require 
medical referrals for health reasons. 
a.  strongly agree c.  strongly disagree 
b.  agree d.   disagree 
11. In my experience as a caseworker serving Black 
homeless school children, most tend to need 
psychological or psychiatric counseling not 
offered by the school. 
a.  strongly agree c.  strongly disagree 
b.  agree d.   disagree 
12. In my experience as a caseworker serving Black 
homeless school children, the counseling needs of 
most children are not adequately met by their school 
counselor. 
a.  strongly agree c.  strongly disagree 
b.  agree d.   disagree 
13. As a caseworker with the Department of Family and 
Children Services (DFACS), my professional 
relationship with school counselors has been: 
a. Do not exist c. Fair 




caseworker with the DFACS, I 
services of counselors at the 
have utilized 
following levels. 
a. Elementary School c. High School 
b. Middle School d. All of the above 
e. None of the above 
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15. As a caseworker with the DFACS, I have had to seek 
assistance for black homeless school children 
through referrals to other agencies. 
a.  strongly agree c.  strongly disagree 
b.  agree d.  disagree 
Section C: Needs Area 
1. As a caseworker serving Black homeless school 
children, please rank in order of importance what 
you feel are the five major needs of Black homeless 
school children. 
a.  School admittance c.   Educational 
b.  Medical referrals referrals 
d.  Foster care e.  Other (specify) 
2. Specifically, please describe briefly what 
procedures you use, as a caseworker, to address 
the needs of the Black homeless school children 
you serve. 
3. Please describe the evaluation methods that you 
utilize to determine how well the counseling needs 
of Black homeless school chidlren are being met 
by school counselors. 
4. Have you had a particularly outstanding experience 
working with Black homeless school children that you 
feel illustrates the real plight and counseling 
needs of such children? 
Please describe and explain. 
